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Background: Door-to-balloon (DTB) time for patients with ST-elevation myocardial infarction (STEMI) is a performance measure for acute MI 
care and the focus of regional and national quality improvement initiatives. Whether national improvements in DTB times are associated with lower 
mortality rates is unknown.
Methods: Utilizing the NCDR® CathPCI Registry®, we analyzed annual trends in DTB times and the association between DTB times and in-hospital 
outcomes among all patients treated with primary percutaneous coronary intervention (PCI) for STEMI between 2005-2009.
Results: We evaluated 95,007 patients undergoing primary PCI from 515 hospitals. DTB times declined significantly over the study period from 
a mean of 86.2 minutes in 2005 to 69.4 minutes in 2009; similarly, the proportion of patients achieving DTB <90 minutes increased from 59.5% 
in 2005 to 83.1% in 2009 (figure). Despite this, there was no significant change in unadjusted (figure) or adjusted in-hospital mortality during the 
study period. The lack of mortality difference was observed in multiple subgroups.
Conclusions: While DTB times nationwide have significantly improved for patients presenting with STEMI, short term mortality remains unchanged. 
These data suggest that additional strategies are needed to further reduce the in-hospital mortality of these patients.
